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DISEASES OF THE EAR, NOSE AND THROAT 

By CHARLES R. C. BORDEN, M.D. 
Boston, Mass. 

FOURTH PAPER 

It is said that one person in every twelve has diminished hearing to 
some extent. Doubtless such a statement is more or less true. This 
is unfortunate, inasmuch as deafness is to a large extent preventable. 

Deafness arises from a variety of causes. In adults, it is often 
traced to an attack of scarlet fever or measles earlier in life. In an- 
other class, it has come about slowly, varying from day to day, but 
gradually becoming worse. In a few cases, the deafness comes sud- 
denly and advances rapidly in spite of all efforts to prevent it. 

Marked deafness in childhood is usually a temporary affliction. 
During attacks of scarlet fever and measles, it frequently is present 
for a few days or weeks, but it usually passes with the acute catarrhal 
symptoms of the disease. Children who suffer marked aural destruction 
seldom have immediate deafness. They may be free from it for a num- 
ber of years; but in the end, the resulting scars and adhesions will cause 
permanently diminished hearing. 

Deafness during an acute otitis media is often quite pronounced. 
I recently had a case in a four year old child in which it was very 
marked. The deafness persisted for a few days and gradually dis- 
appeared. In a short time the hearing was normal again. 

Deafness often precedes acute otitis media, remains while the proc- 
ess is active and passes away as the inflammation subsides. When 
an active inflammation is present, the deafness is to be more or less ex- 
pected and the treatment should be directed toward the inflammation 
and not toward the deafness. Defective hearing in childhood is a 
positive symptom of some abnormal condition in the nose or throat. 
Removing the cause will almost invariably restore the hearing, provided, 
of course, the deafness is not due to tissue destruction in the middle ear. 

Children who exhibit the symptoms of defective hearing when they 
have head colds, should be examined for adenoids. The examination 
should be made by a specialist and not by the family practitioner. I 
know of a great many cases where the child was pronounced to be free 
from adenoids when the opposite was true. The writer has three pa- 
tients with mastoiditis in three hospitals at the prseent time. In all 
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probability they would not have been so unfortunate if the adenoids 
had been removed before the middle ear was attacked. 

Children who breathe perfectly through the nose may have sufficient 
adenoid tissue to cause deafness, otitis media and mastoiditis. 

The most common form of deafness among adults is the chronic 
catarrhal type. This is a disease of the middle ear which is character- 
ized by a thickening of the drum membrane and a stiffening of the 
joints and ligaments between the little bones of the ear. The disease 
originates in the throat and passes up the eustachian tubes. The de- 
gree of deafness depends upon the extent of the disease and upon the 
length of time it has been present. In the early stages it is slight and 
is rarely noticed. Later it becomes sufficient to cause considerable 
embarrassment and inconvenience to the patient. A very significant 
feature of this type of catarrhal deafness is that it varies from day to 
day. This is a hopeful sign as well as a valuable point in diagnosis. 
A varying deafness usually responds well to treatment. 

Patients whose hearing is affected by head colds are in danger of 
ultimately becoming deaf. Ringing in the ears, noises like the ringing 
of muffled bells or escaping steam, are early symptoms of chronic ca- 
tarrhal deafness. Such noises may be present more or less all the time 
or only during a head cold. They are symptoms of importance and 
should not be neglected. Another early symptom is the inability to 
hear in a general conversation between a number of people. It is 
much more difficult to hear well in general conversation than it is to 
hear when talking with one person alone. Inability to hear clearly in 
a theatre or church is also an early symptom of this disease. 

The most positive test in the diagnosis of chronic catarrhal deaf- 
ness is the ability to hear better by bone conduction than by air. This 
test is conducted by means of a suitable tuning fork. Persons suffer- 
ing from this trouble will often not hear the fork at all well by air con- 
duction but will hear very plainly when the handle of the tuning fork 
is held against the bone behind the ear. 

Chronic catarrhal deafness is the most hopeful of all the types of 
diminished hearing, as it is the one which best responds to intelligent 
treatment. If it be diagnosed early, much may be done for it. If 
allowed to progress year after year until much of the hearing is gone, 
the results are disastrous. 

The treatment of chronic catarrhal deafness consists principally in 
removing the cause. Blowing out the eustachian tubes was the former 
method of treatment. Today it is not much practiced. Such treat- 
ment may be indicated in a certain few cases, but as a routine practice 
it is ancient history with the aurist who treats such cases successfully. 
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A careful examination of the nose or throat will usually determine the 
abnormal condition. The common causes of deafness which are situ- 
ated in the nose are deflected septums, polypi, acute and chronic sinus 
disease, and the various forms of rhinitis which cause an unequal breath- 
ing space in the nasal cavities. Over-secretion in the nose is especially 
apt to be followed by trouble in the ears. 

The causes of deafness which are situated in the throat are, ade- 
noids, diseased tonsils, acute and chronic naso-pharyngitis, etc. It is 
commonly supposed that adults do not have adenoids. Such is far 
from the truth. Adults over forty or even fifty years of age occa- 
sionally have adenoid tissue. They also frequently have a swollen, 
mushy inflammation of the naso-pharynx which is much the same as 
the condition of swollen adenoids. This type of patient is usually 
made much worse, so far as the hearing is concerned, by head colds. 

Thousands of deaf persons have been allowed to grow slowly worse 
because the physicians in charge of their cases have neglected to diag- 
nose and remove the cause. Treatment of the middle ear and the 
eustachian tube alone is useless. The patients improve somewhat for 
the time being, but they will derive little or no benefit in the end. 

Deafness which develops during an attack of scarlet fever or measles, 
with or without middle ear disease, may justly be supposed to result 
from an abnormal condition in the nose or throat, as well as from the 
disease. When patients have recovered from the illness, they should 
be examined with care as to the throat and nasal conditions. 

Deafness arising from diseased nerves is a difficult matter to treat 
successfully. Infantile paralysis causes such deafness, which is usually 
hopeless. 

There is another form of deafness, which is apt to run in families 
and which is also incurable. It usually comes early in life and 
progresses in spite of all efforts to prevent it. 

A moderate degree of deafness is troublesome, but a truly deaf 
person has met with a calamity. On the whole, the totally deaf are 
more unhappy than the blind. The blind after a time accept the afflic- 
tion and are usually quite happy. Totally deaf people never become 
reconciled to their misfortune, but are almost always greatly dis- 
turbed because they fancy others are talking about them. Even the 
most sensible persons are unable to free themselves from this suspicion. 
They suspect even their sons and daughters of saying all manner of 
dreadful things about them and no amount of explanation will quite 
free their minds of this unfortunate idea. 

Some very pitiful cases of. deafness are seen in specialists' offices 
mong persons who are obliged to give up their occupations because of 
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their inability to hear. The busy business world has little use for work- 
ers whose hearing is gone, and their places are quickly filled. 

It is our duty to warn every person who has the premonitory symp- 
toms of deafness to consult promptly the proper authorities before the 
case becomes difficult or hopeless. 

In this article the writer has several times stated that marked deaf- 
ness seldom occurs in childhood. That is to say, anything approaching 
total deafness is practically unknown except in connection with the 
nervous diseases. On the other hand, a moderate degree of impaired 
hearing is quite common. Parents and teachers are often unaware 
that so serious a handicap to school work is present. Formerly such 
children were believed to be backward or stupid. Great injustice has 
been done to children in this respect. School examinations, as usually 
conducted, are of necessity very imperfect. Backward or inattentive 
children should be examined by specialists particularly with a view to 
the presence of adenoids. The presence of adenoids cannot be de- 
tected by exterior observation. There is but one sure method in 
doubtful cases; viz., digital examination of the naso-pharynx. 

In the large cities there is already a marked improvement in the 
number of cases of aural disease in the younger people. The wholesale 
removing of adenoids and tonsils has much to do with it. 

Parents also are learning to call a physician early in cases of aural 
disease. The future will show a still further improvement in this 
respect. 



A USEFUL BUFFER 

By A. G. SCOTT, R.N. 
Ottawa, Canada 

Although our modern hospitals have swinging and usually knobless 
doors, there are still many with knobs, requiring some provision for pro- 
tecting the wall against which the door swings. An ordinary spool, 
stained to match the woodwork and fastened with a large-headed nail, 
serves the purpose, at small expense to the hospital. 



